) THE DIVISION OF HEALTH OF MISSOURI . e

e D FER ¢ 195f SVANDARD CERTIFICATE OF DEATH State Fitd W i e L.
, REG. 618T. W0. __|__ PRIMARY REG. DIST. WO. BAOQ _ Regisirar's No 13

BIATH KO,
' ‘5 . PLACE OF DEATH g 3 2. USUAL RESIDENCE (Where decassed lived. If institation: recidunse bufore
) 0 l) a. COUNTY Adair - a. STATE Mo b, couuwulllv an aduoislon),
b. CITY (If outride corpornte Urmits, write RURAL and give ¢. LENGTH OF €. CITY (If outskie corporate limits, write BURAL and gtre townshin) 0
OR townstip)| STAY fin this pia R J05
Town Kirksville | 2 favs|__tow  Green Castle 7
FH!.'SLP#R?_E OF (1 not in boapital or Iustitution, gve street addrees or location) d. ASDT[?RET (1 rural, give looation) v
insrimorion  Laughlin Ho sp. and Clinje “Wo street 2ddress
3. NAME OF a. (First) b. (Middle) c. (Last) . '3 DATE -{Moath) (Day)
DECEASED R o7) ., (¥ean)
(Typeor Priney ~ Hiram Franklin Amick vean Jan. 10, 19561
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIEBR‘ER’EE” ) 8. DATE OF BIRTH 5. :'(‘EE o ren| = Do | Dr:: ¥ woo Az
i ; birthday o H Mis,
M Q W %ea 4. |August 28,1857 93 |
10a. USUAL OCCUPATE u(.'ﬂlv'kindoiwwl; 10b. KIND OF BUSINESSD%E!THG‘; 11. BIRTHPLACE (8tata or forelgn country) 12, CIT»}_II_ENOFWHAT
. 9V . R
AWMl L) opera'for Lumter Misgouri i
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR TFE s
| Gideon Amick ) Ann Sipe . |Arigale Runneles Amick
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' 5 S|GNATURE OR NAME AD Yﬁss
. o o ‘“”:*:“'_‘1‘3."’_":"_"‘_“_"“‘" None - |Mre. Charles Conkin, Green C stie
23a 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lmﬁm
1. DISEASE OR NDITION .
2 7 1| e only cnsceusoper | 1P ARY LEA%?NGTO%EATH-(,, Uremia . -

|| Ume for (8, (b}, and ()

s ot aean | ANTECEDENT CAUSES
_*This does not ‘meen . . . s 4
the e of aing, ich | Moria conitons, f any, iing DUE TO (5 Chronic Diffuse Glomerulonephrl’?}? _

o2 heart failure, asthenin, | it fo the above couse fﬂ) sating ) - - wemLt - o -
ac. It ‘means the dis- | he underiving couse last ————
case, infurt, or complica- ___DUETO _(0) ..
ticm which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ N ) -
Conditions contributing to the demth but not : === LR ¢
. related to the disease or condition causing deatd. . . .
19a. DATE OF OPERA. | 19b;- MAJOR FINDINGS OF OPERATION ~ * © - - - N © | 20. AUTOPSY?
—— TION e - . .

. . . ves (] wo (3
21a. ACCIDENT (Bpeelty) .. | 1| 21b.FLACEOFINJURY (e.g..inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
-+ SUICIDE - bome, farm. Fastory. sireet, offios bldy.. et0) . ' ‘ T

HOMICIDE - . .
2hd. TIME {Month) (Duy) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
aF —_—— WHILEAT[—] NOTWHILE ' _——
INJURY - = | “work AT WORK §

2, I hereby cerhff/ml I atlended the-d. d from 1/8 19% _J.ng_, 195_. that T.lost saw fhe demsed

alive on , 19 pﬁ that death occurred at1} 31 OFM., from the causes and on the date stated above.

23a. SIGNATURE | T ti 23b. ADDRESS 23, DATE SIGNED
-, /q/ ) ) | 2K irksville, Hou: - o | 1/03750

BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - '| 24d.-LOCATION (Otty, town, or county) -~ ' (Btate)

T'ﬁ"ur T‘ Jan. 13,1991 Novinger Cemetery | Novinger, .Mo., ..: -~ -

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATE REC'D BY m!. S Si TURE I 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESRS
,i‘.l?;-_bjm' ‘ ?‘5‘ o ég”!é ﬁxﬁ»,,&u—/ , Mo,

(Licensed 's Staternent on Reversa Side)
.




-

q __ _ _..Date Received: JAN 2 2
© ¢ DISTRICT HEALTH OFFICI
. Ly etees - District File Number /-

Date Filed:
oo S FEB 5 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

Student Embalmer No L

R Licensed Embalmerz ‘5/5??
‘ ' _P. 0. Address .

" Note: The above MUST BE SIGNED BY THE "LICENSED MALMBR in his OWN HANDWRITING. (l’-’uh/[to comply with
theabonmnmnmmmdaimmono{hm) .

If this body is not embalmed, fact ‘should be so stated above.

working under my persona! supervision.




